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EXPLORING ATHLETES’ PERCEPTION OF ATHLETIC 
TRAINERS QUALITY OF CARE 
 
By  
Chadley J. Foster 
Dr. Karen Spears, Committee Chair 
Assistant Professor of Kinesiology  
University of Nevada, Las Vegas 
 
 The purpose of this study was to explore student athletes’ perceived satisfaction 
of care from certified and licensed athletic trainers (ATC) and satisfaction of care 
between full time and graduate student ATCs at University of Nevada, Las Vegas (n=61). 
Studies identify satisfaction as a method to measure quality of care and its influence on 
many aspects of athletes’ success including health outcomes. This is the first study that 
evaluated multiple aspects of care including type and length of sport participation, 
academic class status, number of ATCs seen, primary ATC (graduate or full time), 
number of interactions with primary ATC, injury, domains (environment, knowledge, 
trust and communication), values (communication, trust, compassion, physical 
environment, knowledge/skills, relationship, availability, professionalism), and reason for 
interacting with ATC (personal reasons, prevention, injury evaluation, 
treatment/rehabilitation, and emergency care). The study used a 44 question online 
survey. The study showed that athletes were satisfied overall with the quality of care by 
full time and graduate ATCs. Seeking preventative care was the only factor that 
significantly increased satisfaction. The top 3 aspects that athletes valued most in an ATC 
in rank order were: 1) knowledge, 2) availability, and 3) communication. ATCs need to 
	  iv	  
be aware of the factors and values that influence athletes’ satisfaction and adjust their 
care accordingly. Future studies are needed to evaluate additional variables and 
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CHAPTER 1 
INTRODUCTION 	  
 Imagine a few athletes whose life is wrapped up in their sport. Everything they 
work towards, everything they have, and everything they want to be is enveloped in their 
athletic identity. Collegiate athletes, who have given years of discipline to be the best, 
need the proper support to succeed. Certified athletic trainers (ATC) are in the position to 
help these athletes succeed. Athletes interact on a variety of levels with their athletic 
trainer. Whether they are simply taking preventative measures or they experience loss 
through injury, the athletic trainer can assist by being a bridge to successful overall health 
outcomes. They have the influence to make or break the athlete’s future and the chances 
of them succeeding in physical outcomes can be increased through quality care, as 
treatment compliance, understanding, and anxiety are significantly correlated to 
satisfaction1. What is the standard of quality care within the collegiate athletic trainer? 
We still do not have a clear understanding of how an athlete perceives their quality of 
care provided by athletic trainers. In addition, does the perceived quality of care from an 
athlete differentiate between full time certified athletic trainers and graduate certified 
athletic trainers?  These are a few questions this study is aimed toward understanding. 
 Concern for high quality care should be of utmost importance to an athletic 
trainer, because the quality of care can influence the athlete’s overall health outcomes. 
The certified athletic trainer (ATC) is often the first person to respond to an injury and 
bridges the gap between the athlete and the medical community. The athletic trainer’s 
role involves interacting with the athlete, providing professional care, and offering social 
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support to the athlete. To effectively achieve this goal, the athletic trainer must establish 
an honest and trust-worthy relationship with the athlete.   
 Although a focal goal for athletic trainers is to return an athlete to sport as safely, 
effectively, and efficiently as possible, the pressure to return to sport can overshadow the 
focus of their overall health. ATCs desire athletes to have the best possible care but the 
question remains; do athletes perceive their care as satisfactory? Very little is known on 
the athletes’ perceptions of care. An athletic trainer can assume how the athlete likes or 
dislikes the care, but research is sparse regarding the athlete’s perception of athletic 
training services.   
 What research has identified is that the athletic trainer-athlete relationship is 
extremely important in determining compliance and health outcomes. Research has found 
the benefits of measuring satisfaction; therefore, this study is aimed to fill gaps within the 
limited research to see what may change quality of care2,3. Some already notable findings 
include studies that found athletes’ view their athletic trainer as a supportive person 4. An 
athlete’s perceived satisfaction in the athletic trainer could be a very important indicator 
of the quality of care that he or she is receiving. Supporting Robbins, Goldstein observed 
athletes’ perceptions stating, “quality and satisfaction … [exhibited] a synergistic link to 
outcome in care”3. Rapport, compliance, and dishonesty in an attempt to hide injuries can 
occur when an athlete has perceived their quality of healthcare as poor5. Patient 
dissatisfaction resulting in poor quality of care is not a new idea. It has been examined for 
other healthcare professionals such as nurses, physicians, and physical therapists1,3,5,6.  
Recent focus pertaining to the role of an athletic trainer has immerged. Research is 
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directed to better understand ATCs quality of care given, which is necessary to influence 
adjustments in care.  
 There are three widely accepted factors that influence this quality of care: 
expectations, health status, and personal characteristics7. Patient satisfaction is usually 
described as the match between patient’s expectations and the actual care received. It can 
describe the patients’ reaction to aspects of service given which over time will result in 
quality of care3,7. One study described how different aspects of healthcare attributed to 
patient satisfaction between physicians and hospital staff. They showed that patients tend 
to look to physicians for correct diagnosis and proper treatment; however, they expect 
other medical staff to provide support, compassion, and willingness to help5.  As quality 
of care has many different uses, this study will focus “quality” in the context of an ATC’s 
5 roles (injury/illness prevention, clinical evaluation/diagnosis, immediate care, 
treatment/rehabilitation, and organizational/professional health). The questions will 
explore the roles of an athletic trainer (e.g. not: how quickly did you see the doctor?), 
within the four conceptual domains of knowledge/skills, communication, trust/rapport, 
and environment/availability. These domains of questions keep the survey specific and 
group questions under entities that constitute a singular purpose. As athletic trainers 
better understand athletes’ perceptions, ATCs can also provide more proficient and 
effective care. 
 The purpose of this study is to investigate the perceived quality of care collegiate 
athletes receive from full time certified athletic trainers and graduate certified athletic 
trainers, within the various four domains mentioned previously. Research lacks an 
understanding of care from the athletes’ perspective. This research is to examine athletes 
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perceived satisfaction. The second aspect of the study adds to the literature by exploring 
athletes’ perception of care between graduate certified athletic trainers and full time 
certified athletic trainers.  This study will be the first to explore differences between full 
time athletic trainers and graduate athletic trainers within the athletes’ characteristics of 
sport profile, year, and frequency of athletic trainer interaction to evaluate how the 
variables influence the questionnaire results.    
 The findings of this study will expand upon the current research in this area and 
increase an athletic trainer’s understanding of the athlete’s point of view, overall and 
between graduate and full time ATC. This study’s findings offer insight to what type of 
improvement is needed in athletic trainers’ care to enhance professional relationships, 
compliance, health outcomes, and efficiency. When it is all said and done, athletic 
trainers want to see athletes thrive as a whole. Understanding the athlete’s perspective is 
crucial in the communication process to adjusting what’s necessary to see athletes 
succeed in their overall health. 
Purpose of the Study 	  
 The purpose of this study is to investigate collegiate athletes’ perceptions of 
the quality of care received from full time certified athletic trainers and graduate certified 
athletic trainers. 
Aims and Hypotheses 
 
1. To examine if University of Nevada, Las Vegas (UNLV) collegiate athletes were 
satisfied with the care they received from full time certified athletic trainers and 
graduate certified athletic trainers by athletes’ characteristics (sport profile, 
frequency of ATC interaction, and athletic/academic year). 
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  Hypothesis: UNLV collegiate student athletes will be satisfied with the 
quality of care received from athletic training services.   
2. To evaluate if there is a difference in collegiate athletes satisfaction between 
UNLV full time certified athletic trainers and UNLV graduate certified athletic 
trainers by athletes’ characteristics (sport profile, frequency of ATC interaction, 
and athletic/academic year). 
  Hypothesis: There will be no significant difference between UNLV full 
time athletic trainers and graduate athletic trainers. 
3. To identify the top three qualities UNLV athletes’ value most in an athletic trainer 
from the domain list (communication, trust, compassion/care, physical 
environment, knowledge/skills, relationship, availability, and 
professionalism/conduct). 
  Hypothesis: The top three most valuable qualities will be relationship, 
knowledge/skills, and communication. 
Significance of Study 	  
 Patient centered care has been the focus for all healthcare professionals for 
centuries. As athletic trainers are taking on a greater role within healthcare, it is important 
to consider the quality of that care that is being delivered to athletes. The study findings 
will identify aspects that need to be addressed beyond focusing on return to play or 
performing outcomes. Taking time to intentionally assess care can have multiple 
advantages. Additional research within this area of study is critical to promote and adjust 
further care goals. Poor satisfaction leads to distrust, fewer athletes, tendencies to hide 
injuries, communication errors, and further harmful effects. Satisfaction in care leads to 
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higher return rates and better recovery. Adjusting care according to the study’s results 
could benefit athletes’ recovery as a whole.  
Definition of Terms 	  
  Quality of Care: The relationship between the technical expertise of the provider, 
the experience of the person receiving care, that persons value of care, and measure of 
care outcomes. Also, any formation of an operational definition for “quality” in health 
care must involve patient satisfaction as a necessary variable3.  
 Certified Athletic Trainer: Recognized by the American Medical Association as 
an allied healthcare professional8. After a person has passed the National Athletic 
Trainers Association Board of Certification (NATABOC) exam, he or she can earn the 
tittle of a certified athletic trainer (ATC). ATC’s role is to collaborate with physicians to 
provide care under the responsibilities of prevention, emergency care, clinical diagnosis, 
therapeutic intervention, and rehabilitation of injuries and medical conditions9. 
 Satisfaction: Is fulfillment of a need or want, feeling as though all your needs 
have been met. Although the definition of satisfaction seems vague when relating to 
health care, Goldstein defined satisfaction as, “a health care recipient’s reaction to aspects 
of the service delivered and satisfaction over time which result in overall perceptions of 
quality of service”3. 
 Domains: In the science of psychology, a domain is considered a class of entities 
that constitute a singular purpose. The previously modified Unruh questionnaire went 
through a vigorous process of evaluating each question and selecting a domain that most 
fit the question’s aspect of care. Four major domains found in the modified Unruh 
questionnaire were knowledge/skills, trust/rapport, environment/availability, and 
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communication. Replicating the process from prior studies, groups of questions in each 
domain were summed to run statistics and make observations.  	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CHAPTER 2 
REVIEW OF RELATED LITERATURE 
Introduction 	  
 Collegiate athletes have sacrificed a substantial amount of time to dedicating 
themselves to their sport. Regardless of the team size, a number of support staff play 
various roles to maximize their achievement. Professionals within the sports medicine 
team understand the valuable role of an athletic trainer4. The link between athletes and 
athletic trainers is usually recognized through injury. The athletic trainer who performs 
multiple responsibilities such as injury prevention, evaluation, treatment, rehabilitation, 
and emergency care is the first point of contact that bridges the gap between athletics to 
the medical community, following the athlete until he or she is fully recovered. Quality of 
care in regard to the athlete-athletic trainer relationship has limited research depth to 
understanding patient satisfaction. For years, the medical profession has assessed patient 
care of hospitals, physicians, nurses, and physical therapists. One study noted that 
patients seek care and compassion from the nurses which outweighed the physician 
bedside manner, the time and disease explanation the physician provided to the patient5. 
As a result, research found patient positive satisfaction offers insight to creating a 
positive environment and altering provider care that could result in greater patient 
outcomes1,3. 
The Problem 	  
 Athletic trainers themselves are invested in providing the best care possible to 
athletes that they can succeed in overall health and performance outcomes. The National 
Athletic Trainers Association’s (NATA) mission is to enhance the quality of health care 
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that is provided by athletic trainers9. A vital bridge to health outcomes is the athletic 
trainer- athlete relationship4.  Bone found that strong social support from the athletic 
trainer is crucial for the athlete to have an effective rehabilitation10. When the athlete is 
not satisfied with the athletic trainer, problems regarding trust, hiding injuries, and lack of 
compliance can lead to poor health outcomes that can send the athlete away with no 
progress to another healthcare provider3,5. With little measurement in research on 
athletes’ satisfaction, it is important to imitate other health care professions determination 
to improve quality of care. The few studies that exist on athletes’ perceptions focus on the 
psychological areas such as social support4,10–13. Those studies that assess quality of care 
are few and evaluate quality of care by athletes’ characteristics2,8,14–16. Further research is 
necessary to fully assess athletes’ satisfaction with athletic trainers.  
 One aspect of evaluating athletes’ perceptions is between the levels of athletic 
trainer’s professional standing (graduate student/entry-level certified and full time 
certified). The level of athletic trainer is assumed to deem the quality of care, but this 
assumption has not been studied. Graduate athletic trainers are seen as a beneficial 
position. For the employer, they gain a certified athletic trainer at minimum cost; while 
for the graduate student, they gain valuable experience.  
 Within academics, a common view is that undergrad athletic trainers going into a 
graduate position may not provide the same level of quality care as a student who already 
has their master’s degree17. Yet, no studies explore athletes’ perceptions of graduate 
athletic trainers. One study aimed to understand athletes’ views of undergraduate student 
athletic trainers and noted no difference in athletes perceptions of their social support12. 
However, research exploring graduate athletic trainers has not been examined and is a 
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beneficial gap to explore2. 
 Overall, the gaps in research have led to the following questions. How satisfied 
are student athletes with their athletic trainers? Do they perceive a difference between full 
time and graduate student athletic trainers quality of care? And lastly, what aspects of 
care do athletes value most? These questions are aimed to understand athletes’ 
perceptions more clearly by providing feedback information on areas that can potentially 
impact how care is modified by athletic trainers. 
Role of an Athletic Trainer 	  
 Developing a framework to understand athletic trainers’ role and responsibilities 
will match athletes’ perceptions within general practice expectations. Athletic trainers 
also referred to as ATCs are health care professionals who collaborate with physicians to 
provide health care within five domains, 1) injury prevention, 2) clinical evaluation, 3) 
emergency care, 4) treatment and rehabilitation, and 5) organization and professional 
health/well being18. They work in various settings including high schools, colleges, 
professional sports, hospitals, rehabilitation clinics, physician offices, corporate 
institutions, military, and even performing arts18. Regardless of the setting, athletic 
trainers are expected to act professionally and ethically to ensure the highest quality of 
care9. 
Quality of Care in Health Professionals 	  
 Studies that investigate athletes perceptions and satisfaction are few, but growing. 
In order to understand quality of care within athletic training, including an overview of 
quality of care in all aspects of health care is necessary. Quality in healthcare is usually 
oversimplified with a general definition. Although quality could be defined as “the 
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degree which health services provide greater outcomes in line with professional and 
current knowledge” one must understand the components. Quality is multifactorial and 
takes on dimensions such as accessibility, effectiveness, patient centeredness, efficiency, 
continuity, acceptability, and equity19.  These components paint a picture for quality of 
care in the formal health care setting. As the western world developed “quality”, it is 
constructed among groups as a standard of practice19,20. Health care in the US faces large 
challenges to provide the upmost quality of care with a new health system and cultural 
diversity21. The physician-patient relationship can be lost in herding vast patients through 
a single clinic. Weak communication can drastically reduce quality of care and this trend 
is no different in athletics21. As a physician can lose quality of patient care amidst large 
volume, so athletic trainers can lose quality of athlete care amidst large volume and 
pressures to return the athlete to sport. Other factors that can hider quality care include 
but are not limited to disrespect, favoritism, and poor communication from the athletic 
trainer16. These factors so easily hinder quality care and can break athletes trust in his or 
her athletic trainer. 
Athletes’ Perception of Care 	  
 The overall consensus from the review of literature is that athletes look to their 
athletic trainer as someone for support and help4,15. Although studies vary on factors of 
athletes’ perceptions, generally athletes who feel they have more social support from 
their athletic trainer tend to have stronger beliefs about their capability to overcome 
injuries10. However, when athletes perceives his or her care is poor they will less likely 
return to the athletic trainer15. 
  Since this study is exploring an aspect of quality of care (patient perspective), the 
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standard of practice must be taken into consideration that the National Athletic Trainers 
Association (NATA) has set. All athletes are to be treated equally no matter the setting. 
The athletic trainer is to advocate for the needs of the athlete and provide the best health 
care available for the athlete while working in collaboration with others to promote health 
outcomes18. If rehabilitation outcomes are already enhanced with increased satisfaction, it 
would make sense that health outcomes could also be enhanced through patient 
satisfaction16.  
Factors Related to Athletes’ Perception 	  
 Research in this area has found characteristics and domains of care where athletes 
perceive significantly higher or lower scored satisfaction. The Journal of Athletic 
Training published a study by Unruh who explored athletes’ perceptions of athletic 
training services15. This study examined the differences in perception between gender, 
sport type, and Division I and II level. After surveying 18 participating universities, three 
hundred and forty three student-athletes participated in the questionnaire and the 
researchers concluded that the highest positive perception was found among athletes in 
high profile sports (Men’s football, basketball, baseball and Women’s basketball). The 
lowest positive perception was found among low profile (all other sports) especially at 
the Division II level. Although athletic training has expanded and is found in many 
different job settings, the levels the standard of care in diverse environments must be 
equally pleasing for athletes to have an effective and efficient treatment process8. Further 
research found that in these various settings the conduct of athletic trainers vary between 
the treatment population22.  The NATA has addressed this issue by setting the standards 
of care to be across all sport levels and environments23.  
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 Unruh expanded upon another study, which approached from different 
perspective on athletes’ satisfaction with athletic trainers16. Three hundred and twenty 
five athletes from 20 universities completed a questionnaire to measure perception of 
care.  He found similar findings that athletes in low profile sports had lowest satisfaction 
compared to high profile sports. Female athletes in high profile sports exhibited greatest 
satisfaction while males in low profile sports demonstrated lowest satisfaction. Unlike 
Unruh’s original study, they did not find that division in sport had a significant 
difference. The primary indicator of satisfaction was sport profile type. These results may 
indicate athletes perceive that those in higher profile sports get better care and more 
attention. Also, the number of staff may be an issue. Arranging or staffing more athletic 
trainers for lower profile sports could increase satisfaction in care. 
 Another study was conducted similarly to Unruh assessed athletes’ perceptions of 
athletic trainers under the characteristics of gender, sport, and division level2. Two 
hundred and three student-athletes participated in the study. The findings differed from 
Unruh’s studies, in that there was no significant difference in perception score between 
male (n=101) and female athletes (n=102). Also, the division III school had a higher 
perception than did division II schools. The only similar finding was that athletes in the 
higher profile sports were more satisfied compared to lower profile sports. Porterfield 
noted that the teams with fewer athletes generally had higher perception score than the 
bigger teams2. Research speculated that athletic trainers for smaller teams might have 
more opportunity to build rapport and give more concentrated care to the 10, rather than 
the 25 athletes. 
 The professional level of the athletic trainer often coincides with the experience 
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and expertise. Comparing graduate students who are usually entry-level athletic trainers 
to full time staff naturally assumes that the full time certified ATC will have developed 
more characteristics and experience that will influence quality care17. Currently 
professional education is considering shifting 4-year undergraduate programs to a 5-year 
masters program for athletic training. One benefit is that quality care is likely to be 
improved by extended professional education17. However, no research on patient 
outcomes or patient satisfaction has tested this hypothesis direction. Are athletes 
dissatisfied with the care they receive from graduate students compared to full time 
certified athletic trainers? If a difference exists, what are the aspects of care they feel is 
limited? Is it poor communication, little availability, low competency, lack of 
compassion? These gaps within the literature are what the study aimed to explore. 
Instrumentation for Measurement of Quality of Care 	  
 Questionnaires have been used throughout the years for healthcare to identify 
patient satisfaction. Originally studies looked at patient characteristics to draw 
satisfaction, research also analyzed healthcare attributes (eg. physician care, nursing 
care), and psychometric properties of patient satisfaction and quality of care instruments. 
Researchers also examine the relationship of patients’ satisfaction with healthcare 
attributes for the purpose of increasing quality of care5. This study was designed for the 
last method of assessing patient satisfaction with the addition of determining the aspects 
of quality of care that are most valued by the patient themselves. In general, quality of 
care is multifactorial with the three common domains being 1) credentialing or exam 
performance, 2) patient perception, and 3) patient outcomes17.  This study is specifically 
examining athletes’ satisfaction through their perception of care as one aspect of quality 
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of care.   
 There are several methods used to measure satisfaction. Two readily available for 
this study include an interview or self completed questionnaire. Both have advantages 
and disadvantages. The interview can be extremely useful as it is sensitive to patients 
concerns, flexible in covering topics, builds rapport, and the process clarifies vague 
responses as the respondents are allowed to give details for their perspective24. On the 
other hand, the self-completed questionnaire has a standardization of items, there is no 
“interview bias” or pressure, it is completely anonymous, and it is low cost – low need24. 
Gathering data is made simple with less error while there is less need for trained staff to 
gather responses. The second option of a questionnaire was chosen for this study. The 
two options of questionnaire that are available are paper/written format as well as 
electronic. For ease of time gathering results and simplicity of recruitment the researchers 
choose the electronic method. This online survey was sent directly to the athletes email 
and they could complete the survey on their computer or even on their phone. The 
questionnaire in general was chosen to gather more respondents from the athletic 
population to better measure satisfaction with graduate student athletic trainers and full 
time athletic trainers. Since the survey was anonymous and had been implemented 
previously in other published studies, it was better to focus time adapting the already 
piloted survey and spend the duration of time focusing on what the domains of care 
should be. 
 Although some patient treatment experiences can be outside the providers 
immediate control (busy office, patient inconsistent treatment adherence, and patient 
characteristics), Goldstein noted that, “quality of care and patient satisfaction are 
	  	  16	  
synergistically linked to influence outcomes of care”3. Understanding patients’ 
satisfaction through surveying can be a very useful step towards assessing quality of care. 
Goldstein later included the benefits of patient satisfaction surveys- information to 
evaluate the provider, data that can help predict patient behavior, as well as data that will 
help health care develop strategies to provide more proficient care3.  The argument 
against surveys for patient satisfaction is the widespread general dissatisfaction. A 
population may answer the questions on a whim or have misjudgments that are not true 
when taken retrospectively. However, general dislike in surveys usually come from the 
concentration in “hotel” aspects of health care24. This style of survey runs like an 
individual assessment on “happiness/experience” while they attended the health care 
office. Poor designs in questionnaires can result in vague results that return with “halo 
effect” answers. An example of this effect could be seen when an athlete’s general 
impressions of their athletic trainer impacts their evaluation of personal characteristics.  
Nonetheless, specific questions aimed to understand patient satisfaction through the 
various domains of health care administered can result in an important outcome measure. 
It can predict follow up treatment and even health improvements24. A self-completed 
questionnaire was chosen over an interview process so that the items would be 
standardized and focused on specific domains of athletic training. The survey did not 
include “interview bias”, and data was collected in a timely manner24.  
 This study’s measurement used to assess athletes’ satisfaction contained domains 
of knowledge/skills, communication, trust/rapport, and environment to keep the survey 
specific to the needs of student athletes. Porterfield’s modification of Unruh’s study was 
adapted and two researchers analyzed all questions. These four domains are highly 
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compatible with the standards set by the NATA and were a collaboration of questions 
that related to each other2,9. Knowledge/skills is a critical aspect of athletic training as in 
any other health care field. Even nursing care found one of five themes to be 
knowledge/competence for satisfaction7. Without excellence in practice, how can a 
patient increase health outcomes? A key practice of athletic trainers is to use professional 
skills and knowledge to positively impact the community18. Good interpersonal 
communication skills is of extreme importance for the athletic trainer – athlete 
relationship11. An athlete’s understanding of his or her injury will directly effect how they 
respond to the injury. It is crucial for an athletic trainer to develop professional 
relationship through communication that will enhance health care delivery2,9.  
Trust/rapport for a patient is necessary when providing the best care possible. Another 
one of five themes for patients was how the nurse demonstrated concern for the patient7. 
Last but not least, environment was included as it has been a domain and factor in 
previous research8.  A positive environment is necessary to facilitate proper care as the 
athletic trainers availability and resources can dictate the outcomes. 
 Although the questions formatted are general in nature (How satisfied are you?), 
the repetition keeps consistency. Reliability is enhanced by the multiple answers 
available in the Likert scale form to allow the athlete to express his or her views more 
appropriately25 The summed score of the questions is used as a representation of the 
athletes’ underlying perceptions.    
 Questionnaires that intend to understand athletes’ perception of health services 
given are few, and none have currently gone under psychometric testing. As mentioned 
earlier, satisfaction is multidimensional and surveys should undergo some form of 
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testing3. Nonetheless, psychometric testing cannot eliminate the arguments against the 
use of satisfaction as a variable to measure quality of care3. Choosing a questionnaire that 
has undergone psychometric evaluation can hold much validity and reliability; however, 
the only questionnaires that have undergone psychometric evaluation are not related 
directly to athlete satisfaction3. Current athlete perception studies pilot studied the 
questionnaire, and been formed off of others original surveys. For this reason, this study 
uses a modification of Porterfield’s study in addition to specific questions for clarity and 
reliability2. The current questionnaire used for this research includes 1 multiple selection 
question, 12 questions of T/F, and 31 likert scale based questions all within the 5 selected 
domains of quality care. 10 demographic questions were also asked. These questions 
were formulated to analyze any differential effect that gender, age, sport, and athletic 
trainer level played on the athletes perceived satisfaction3.  Further details of the 
questionnaire are presented in the methods section.  
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CHAPTER 3 
METHODOLOGY 
Study Design 	  
 This qualitative exploratory study was designed to further understand UNLV 
athletes’ perceptions of full time certified athletic trainers and graduate certified athletic 
trainers quality of care. Each subject completed demographics information and a 44 
question retrospective survey regarding their interaction with their certified athletic 
trainer (Appendix - A4). The UNLV Institutional Review Board approved the study. Data 
was collected January and February 2015 (Appendix A1, A2, and A3). 
Subject Characteristics 	  
 Purposive convenience sampling of UNLV athletes was used. Study participants 
were required to be active roster UNLV student athletes (Football, Men’s and Women’s 
Soccer, Men’s and Women’s Basketball, Baseball, Softball, Track and Field, Cross 
Country, Volleyball, Men’s and Women’s Swim, Men’s and Women’s Tennis, Men’s 
and Women’s Golf, Cheer, and Dance) who were cleared and had interacted with a 
UNLV athletic trainer between Jan. 1 – Dec. 31, 2014. 
 Exclusion Criteria included: Those athletes who were not on the active roster and 
those who had not interacted with a UNLV athletic trainer within the calendar year of 
2014. 
Recruitment 
 Athletes were contacted by email with the necessary link to the informed consent 
and Athlete Satisfaction Questionnaire. One week after the initial email, a researcher 
contacted each team’s coaching staff to set up a recruitment time. At the appointment 
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time allotted by the coaches, a researching staff member introduced the study, answered 
questions, and directed them to the online survey (Appendix – A5). 
Instrumentation 	  
 The first section of the Athlete Satisfaction Questionnaire contained demographic 
information including sport, length of participation, academic year, how many ATCs of 
interaction, level of athletic trainer, amount of time interacting with ATC, and the 
reason(s) for interacting with ATC. The second section was the Athlete Satisfaction 
Questionnaire (Appendix-A4)16.  
Development of Athlete Satisfaction Questionnaire  	  
 A modified Unruh’s athlete satisfaction questionnaire was selected because it has 
been used in prior research studies2,15,16. Each question was assessed and strategically put 
in a domain most relevant. The sentence structure was modified to remove the word 
blanks so that the questions read, “How satisfied are you with the athletic training 
services?” rather than, “I am _______ with the athletic training services.”  In addition, 
questions were introduced to identify if a subject primarily received care from a full time 
or graduate student athletic trainer and nine questions that did not seem relevant were 
removed (ex: Are you satisfied with the physicians availability?).  
Questionnaire modification procedure 	  
 Alterations in the Unruh’s modified questionnaire was evaluated to: 1) assure the 
question retained measurement of the intended concept, 2) identify any possible 
misinterpretation of specific words, 3) determine feedback on survey design, 4) evaluate 
survey completion time, and 5) obtain general reflections.  
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Specific procedure 
 1) The researcher contacted 5 prior UNLV graduate athletes from a variety of 
sports.  
 2) Each athlete completed the survey online.  
 3) After the survey was completed, the researcher individually debriefed the 
evaluator. 
 4) The research staff then reviewed the interview statements and refined the 
questionnaire as needed.  
 5) Completed questionnaire was submitted to IRB for final approval.  
Study Procedure 	  
 1) Access and permission to student-athlete emails was provided by UNLV’s 
athletic administration who approved of using the emails for the purpose of this study 
(Appendix – A3). 
 2) Athletes were contacted by e-mail with the necessary link to the informed 
consent and Athlete Satisfaction Questionnaire.  The questionnaire was loaded into 
qualtrics and sent using the survey site (Appendix – A4).  
 3) Athletes had two weeks from the date the email was sent to complete the 
questionnaire. 
 4) One week after the initial email, a follow up reminder e-mail was sent to the 
athletes. An additional two weeks was then provided after the second e-mail for 
submission. 
 5) Due to the limited number of responses, a direct oral recruitment took place 
one week after the initial email was sent. 
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 6) Completed questionnaires were entered and stored into a password-protected 
computer. Qualtrics data was retrieved in excel format for analysis. 
Statistical analysis 	  
 This is an exploratory study and the specific number to obtain adequate 
information to capture all constructs was unknown. The goal was to obtain a minimum of 
10 athletes per sport. Alternatively the sports are categorized into high and low profile 
sports. Cumulative scores were calculated for each domain. Frequencies (e.g. mean, 
mode, standard deviation, and outliers under each domain for continuous variables) were 
reviewed to explore the data set. Chi square and Fisher’s exact test were conducted. 
Logistic regression was used for the comparison of satisfaction category between full 
time athletic trainers and graduate athletic trainers to allow adjustment for potential 
confounding factors. Level of significance is set at 0.05.  
 An estimated 88 athletes were required to identify a 10% difference in quality of 
care between certified full time athletic trainers and certified graduate athletic trainers (44 
athletes’ per group).  This is based on two-tailed t-test  α =0.05 and β= 0.2 using a mean 
22.6 and 3.8 standard deviation from Parrão dos Santos’ quality of health and health care 
domain. The Parrão dos Santos Quality of Life Index questionnaire (6 point Liker-scale) 
is similar to the current study questionnaire26. 
 Appendix – A6 indicated the specific question summed for each domain. Domain 
was the sum of questions. Questions were true/false and multiple choice. The domains 
used were environment (7 questions), knowledge (14 questions), trust/rapport (14 
questions), and communication (4 questions). The range of possible points was 7 (highest 
satisfaction) to 29 (lowest satisfaction) for environment. Range for knowledge was 14 to 
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58, trust was 14 to 61, and range for communication was 4 to 16. A summed value of 
lowest numbers indicated high satisfaction and high number value indicated low 
satisfaction. These domains were then analyzed among the athletes’ characteristics for 
both full time and graduate ATCs. Aim two used the same foundation and split the 
satisfaction by a single variable of which athletic trainer they interacted with most. Aim 
three took the four domains from the questionnaire and subdivided them into 8 values 
(communication, trust, compassion, physical environment, knowledge/skills, relationship, 
availability, and professionalism) for specificity and clarity to the athlete. 
Limitations 	  
 This study met most aims from the specificity of design. However, a key 
limitation to this study was the number of respondents to the survey. Two email 
recruitments and oral recruitment resulted in 61 athletes completing the survey (13 who 
interacted with a full time, 48 who interacted with graduate assistants). The original goal 
was to have 88 respondents (44 who interacted with a full time, 44 who interacted with a 
graduate assistant). The instrument was designed to understand athletes’ satisfaction with 
athletic trainers care. Nevertheless, some questions may have led the surveyor to examine 
athletic trainer satisfaction, rather than their satisfaction with overall ATC care and ATC 
services. Also, the questionnaire lacked surveying athletes health outcomes. Specific 
questions were omitted for the sake of length of the survey. The researchers understand 
that outcomes need to be tied with satisfaction24. Therefore, the instrument could be 
modified to better assess all services of care but might also lose specificity. Another 
limitation to this study was that it was only conducted at one university, and perceived 
satisfaction of care is limited to the few ATCs on staff, which inhibits generalization the 
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results. The researchers tried to limit a specific “staff evaluation” by grouping all full 
time athletic trainers in one group and graduate assistants in another group. A simple way 
to confront possible error would be extending the study to multiple division one 
universities.  
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CHAPTER 4 
RESULTS 	  
 The questionnaire was sent to 464 UNLV student athletes. Sixty-eight athletes 
(15% of the population) responded to the survey, only 7 did not complete the survey for 
total of 61 included in data analysis (90% completion rate).  
 Athletes’ were mainly female at (80%), sophomores or juniors (60.4%) and in 
their second year participating in UNLV athletics (31%) (Table A). The top three sports 
to take the questionnaire in rank order: 1) Women’s Soccer, 2) Women’s Track and Field, 
and 3) Women’s Volleyball. Forty percent of athletes interacted with more than one full 
time athletic trainer, while 24% had not interacted with any. Majority of athletes 
interacted with a graduate athletic trainer (67% more than 1), and only one athlete had 
never interacted with a graduate athletic trainer (1.6%). The vast majority of athletes’ 
(79%) reported interacting primarily with a graduate athletic trainer rather than a full time 
athletic trainer. Nearly half (47.6%) reported having interaction 3 or more times per week 
with either a graduate or full time ATC, which was statistical significant from all 
categories with lower number of interactions (p-value=.014) (Table D). 
 The reason for interacting with their athletic trainer is presented by the scope of 
athletic training practice. Twenty percent or more interacted with their athletic trainer in 
every category (personal reasons, injury evaluation, treatment and rehabilitation, 
emergency care, and injury prevention). Most athletes saw their athletic trainer for 
treatment (75%). The only statistically significant reason they interacted with the ATC 
related to satisfaction was injury prevention (p-value=.04), and 36 (57.1%) of the athletes 
saw their athletic trainer for preventative purposes such as education, functional 
movement screening, tape, etc.  
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Aim One 
 The first aim of this study was to examine if collegiate athletes were satisfied with 
the care they received from full time certified athletic trainers and graduate certified 
athletic trainers by athletes’ characteristics (sport profile, frequency of ATC interaction, 
and athletic/academic year). It was hypothesized that UNLV collegiate student athletes 
would be satisfied with the quality of care received from both athletic training services. 
Due to the small number of athletes within athlete characteristic categories, the Fisher’s 
Exact Test was conducted. Sport type (high vs. low impact), years as UNLV athlete, 
academic class, and interaction time with athletic trainer did not statistically effect 
satisfaction (Appendix - Table 1.1-3.1, 5.1). The only statistically significant factor 
related to athlete satisfaction was if the primary athletic trainer was a full time vs. 
graduate ATC (p-value=.004) (Table 4.1). This significance may reveal that athletes’ 
satisfaction is related to availability, decision to enroll in the study, and/or the minimal 
number of study respondents from a full time athletic trainer. Although only 13 athletes 
received care from a full time (compared to 48 who interacted with graduate), 6 said that 
they were not satisfied with the care.  
 Additional factors measured included the reasons an athlete saw the athletic 
trainer and length of injury recovery. Seeing an ATC for personal reasons, injury 
evaluation, treatment/rehabilitation, and emergency care did not have a statistical effect 
of overall satisfaction. However, prevention did have an influence as to athletes’ 
satisfaction (p=.04) (Table 6.1). The length of injury was not statistical significance for 
athletes. No athletes were more satisfied with care if they had a short injury such as a 
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sprain or strain compared to those who may have had long duration injury resulting in 
surgery.  
Aim Two 	   The second aim of this study was to examine student athletes’ satisfaction 
between full time athletic trainers and graduate student athletic trainers.  Appendix table 
1.2 shows overall care satisfaction (yes vs. no), there was a significant difference between 
full time ATCs and graduate ATCs, 54% (7/13) and 89% (41/46), respectively (p-value 
.004) (Table 2.1). However, the same question of overall satisfaction asked using a 5 
category likert scale (very satisfied to very dissatisfied) no significant difference was 
found (p-value .129) (Table 2.2). This may be caused from the multiple options for 
athletes to choose. Instead of being able to answer direct yes or no, there are more options 
athletes can answer neutral or “moderately” dissatisfied. Inadequate sample size could 
also be the reason; a binary response increased the statistical power. A logistic regression 
model was used to adjust for potential confounding factors for athletes’ satisfaction with 
overall care (yes or no) between full time ATC and graduate ATC. 
 Statistical analysis found the likelihood of athletes being satisfied with graduate 
ATCs care are 7 times greater than full time ATCs without adjusting for confounding 
factors, also known as crude odds (Table 3.2).  After adjusting for Domains 1, 2, 3, and 4, 
the odds of being satisfied are 10 times greater for graduate student ATCs than full time 
ATCs (Table 4.2). Domain 1 was the only statistically significant confounding factor and 
retained in the model  (p-value .002, CI: 1.16, 1.95). An alternate logistic regression 
model was evaluated by entering [domain 1, 2, 3, 4 (all survey and split survey), sport 
profile, time interaction, academic year, and athletic year] variables. The adjusted odds 
	  	  28	  
ratio for reporting overall satisfaction was 3.2, but not significant (p-value=.29) (Table 
5.2). Only domain 1 was significant and retained in the alternate model.  This data shows 
that domain 1 is the factor that has a significant effect on athlete’s overall satisfaction. 
Domain 1 evaluated environment and availability that may determine how satisfied an 
athlete is with full time and graduate athletic trainers. Extreme caution needs to be 
applied when interpreting these results of aim two. The findings cannot be generalized 
within UNLV and collegiate athletic population as a whole. A limited number of athletes 
enrolled, especially those who interacted with a full time ATC. Also, the representation 
of low and high impact sports was substantially skewed.  
Aim Three 
 The final aim in this study was to assess which domain athletes’ value most in 
athletic trainers. The top three domains most often selected by athletes include 1) 
knowledge (80.9%), 2) availability (50.8%), and 3) communication (38.1%) with 
compassion (36.5% a close third).  
 For knowledge, 29 of 61 respondents selected it as their number one choice 
(48%). This significance shows that majority of athletes’ value knowledge. Even those 
dissatisfied, 91% of dissatisfied athletes ranked knowledge within their top three values. 
Also, it is important to note 9 of 11 who were dissatisfied with care valued availability. 
Values so often reflect expectations and possible failed expectations between the student 
athlete and athletic trainer. 
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CHAPTER 5 
DISCUSSION 	  
 The student athletes who participated in the questionnaire were primarily female 
(80%) from women’s soccer, women’s track, and women’s volleyball. Majority of the 
athletes had been at UNLV more than one year and interacted with multiple athletic 
trainers. Athletes are generally satisfied in the overall quality of care received by their 
primary ATC (81.4%). It is also interesting to note almost 70% interacted with their 
athletic trainer on a weekly basis allowing appreciable amount of time to formulate a 
relationship that could gather reliable information of athletes’ perceptions. Previous 
literature has noted athletes overall satisfaction with athletic trainers and the importance 
of their relationship4,16.  
 Other studies found athletes value athletic trainers but few have examined the 
variables related to satisfaction. Most studies have only examined social support, 
relationship, and type of sport by the athlete and quality of care by athletic trainers4,10,12. 
Expanding upon prior research, the current study evaluated several other variables that 
could impact athletes’ overall satisfaction with ATC care. No statistical significance was 
found for factors (sport profile, athletic trainer interaction, and athletic/academic year). 
This study did not support findings from Unruh et al (1998), Unruh et al (2005), and 
Porterfield et al. All three of the previous research studies found consistent results that 
sport profile significantly influence collegiate athletes’ satisfaction2,15,16. In this study, 
although the eleven athletes dissatisfied were involved in low profile sports, a statistical 
difference by sport profile was not found. This could be related to insufficient statistical 
power to detect an actual difference. 
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 In regards to social support and relationship, this study found relationship and 
professionalism the lowest valued aspect, 80% of athletes did not include this in their top 
three values related to satisfaction. However, compassion, a possible indicator of social 
support was not selected within top three values for 62.3% of athletes. Knowledge, 
availability, communication, and compassion (a close third) were highly valued. 
 This is the first study to evaluate and find that a statistically significant difference 
exists between athletes’ satisfaction from graduate vs. full time athletic trainers (p-
value=.004). These are new findings; therefore, no comparative studies are available. The 
greatest effector was the environment and availability domain. From the results shown 
after controlling for the confounding effect of environment/availability together (Domain 
1), the chance of athletes being satisfied is 10 times greater for those who interact with 
graduate ATCs instead of a full time ATCs. When all four domains are simultaneously 
entered into the model, there is no statistical difference between type of ATC and 
satisfaction. However, individual forward entry of domains found 
environment/availability (Domain 1) makes the argument that athletes have greater odds 
of being satisfied in the graduate ATC (Appendix 6). It is important to note the large 95% 
confidence interval. There is a 95% confidence that the actual odds ratio is between 1.3 
and 77.1. Including other variables not in this study could improve the model to predict 
satisfaction. This could be due to the fact that full time athletic trainers often have 
multiple teams to manage. While a full time ATC is covering men’s soccer in season and 
traveling 3 days a week, the swim team who the same full time ATC is responsible for is 
not available in the training facility to assist swim team athletes. It is also possible that 
this study sample does not adequately represent athletes whose primary ATC was a full 
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time (n=13). As previously stated, the conclusions that athletes have a greater odd of 
being satisfied with graduate ATCs cannot be generalized and could have had other 
variables driving the results. This research does provide insight that should be further 
explored regarding additional aspects that athletes identified greater satisfaction from 
graduate ATCs over full time ATCs.   
 Aim three hypothesized that the top three valuable qualities would be relationship, 
knowledge/skills, and communication. Knowledge/skills and communication, but 
availability rather than relationship were the top three selected. Knowledge was ranked 
first; a simple explanation could be that no excellence in care can be given without 
competence. In reality, the relationship between knowledge and satisfaction is probably 
much more complex. Kebede explains that high patients’ satisfaction is correlated with 
subjective rather than measured understanding27. It is possible that patients tend to be 
satisfied in spite of suboptimal quality of care delivered27. This data is subjective; the 
addition of a subjective measurement of athletes’ actual knowledge level would be 
valuable. In order to increase quality of care for athletes, it may be beneficial for graduate 
ATC’s to grow in knowledge, skills, and confidence by being assisted through continuing 
education. 
 Availability was the second quality athletes selected as important in determining 
satisfaction with an athletic trainer, which did not support the hypothesis. Availability is 
extremely important in quality care for patients and athletes of all sorts. Steeves 
commented on availability and said that the increase in the availability of staff even if it 
requires hiring more, is an aspect to increase perception in care8. Within a normal day 
shift of 9 hours, the more populous the athletes, the time allowed for an athletic trainer to 
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invest in the persons health decreases. As athletic trainers tend to give services away for 
free and work more than a normal workday, this example can be seen in a normal 
physicians clinic. The more people that get through, the more that can be billed for; 
however, if it is at the expense of availability it can decrease patient satisfaction.  
 Communication is essential for any athletic training facility to run smoothly. 
Steeves reminded readers the importance of communication and its effect to assist with 
rehabilitation adherence8. Communication must operate well among the sports medicine 
staff to each other, athletes, coaches, and even administration. The NATA has stated 
under professionalism that it is key for an athletic trainer to “demonstrate effective 
interpersonal communication skills”18. These skills do not only consist of talking, but 
listening and expanding athletes understanding of their health. This expansion of 
understanding will help increase satisfaction and treatment adherence27.  
 Those who were dissatisfied with care, ranked environment and availability as 
their highest valued qualities in determining satisfaction. Previous literature has shown 
expectation is a driving force towards satisfaction. To a degree, a person’s satisfaction is 
contingent on their expectation of an outcome3. For example, if an athlete does not have 
high expectations for the athletic trainers availability (because the athlete understands the 
volume of workload), the amount of time an athletic trainer spends during an evaluation 
becomes less relevant– the athletes may be very satisfied. Inversely, matching high 
expectations is important to achieve satisfaction. For example, if an athlete has high 
expectation of availability by comparing his/her position in a low profile sport (golf), to 
that of a high profile sport (basketball), when the athletic trainer - student athletes 
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schedule cannot be matched, the athlete can be very dissatisfied. Therefore, these results 
could show us just how important availability is to these student athletes. 	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CHAPTER 6 
SUMMARY, RECOMMENDATIONS, AND CONCLUSIONS 
Summary 	  
 This is the first study to explore multiple aspects of care that may influence how a 
collegiate athlete perceives their quality of care provided by athletic trainers. Prior studies 
limited their scope to type of sport, sex, social support, and the relationship between the 
athlete and athletic trainer, which are very foundational and beneficial to this current 
study. This study provides further insight into athletic trainers quality of care. 
 A profound finding from this study was the likelihood of an athlete’s satisfaction 
and the type of athletic trainer. The adjusted odds of satisfaction were 10 times greater 
when the athletes primarily received care from a graduate ATC than a full time ATC. The 
only confounding factor was the environment/availability domain. Other variables 
included in the model, but not retained in the final model were trust, communication, and 
knowledge/skills. Similarly, Barefield and McCallister noted strong social support of 
athletes satisfaction in athletic trainers care, regardless of the education level12.  
 This study found athletes’ satisfaction when receiving preventative care was 
significantly greater than those who did not. Athletes value athletic trainers’ 
knowledge/skills, availability, and communication more than compassion, trust, physical 
environment, and relationship. 
 The current study findings did not support other studies’ observed significant 
influence of type of sport, social support and athlete-athletic trainer relationship. The 
small population and few subject (11/61) reporting dissatisfaction suggests that the 
sample may not be diverse enough to find comparable results from prior studies. 
However, the results give strong support of athletes’ satisfaction in athletic trainers care, 
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regardless of the education level12. Graduate athletic trainers seem to be a valuable asset 
to the sports medicine team in regard to strong overall satisfaction according to the 
athletes. To match athletes’ expectations based on ranked values, attention should 
continue in assuring high levels of knowledge/skills, availability, and communication of 
athletic trainers. Other aspects may be found influential in athletes’ satisfaction of care 
from ATCs within a more diverse athletic population. 
Strengths/Weaknesses 	  
 The major weakness in this study was inadequate sample size. Both in-person and 
electronic mail recruitment were used. The low response rate could be due to athletes’ 
busy schedule and sport season, the email was not directly from UNLV’s athletic 
department, lack of interest to volume of non-related e-mails they receive on a daily 
bases, and/or uncomfortable participating in a survey related to their athletic trainers. The 
limited number of subjects reporting dissatisfaction decreased the ability to identify 
subject characteristics associated with satisfaction vs. dissatisfaction. However, the 
response rate per university in three similar studies were 17, 19, and 102 athletes2,15,16. 
 The strengths of this study are many such as the survey design, recruitment 
methods, and the manner the data was gathered and compiled. This questionnaire asked 
focused questions to a specified athletic population (Division 1). The survey was very 
specific, yet it involved multiple aspects of care including domains (environment, 
knowledge, trust, and communication), values (communication, trust, compassion, 
physical environment, knowledge/skills, relationship, availability, professionalism), and 
reason for interacting with ATC (personal reasons, injury evaluation, 
treatment/rehabilitation, and emergency care). The demographic aspect of the survey was 
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concise and included type and length of sport participation at UNLV, academic class 
status, number of ATCs seen, primary ATC (graduate ATC or full time ATC) and 
number of interactions with primary ATC. The questionnaire was evaluated through a 
pilot study. This was accomplished to 1) assure the questions retained measurement of 
intended concept, 2) identify and possible misinterpretation of specific words, 3) 
determine feedback on survey design, 4) evaluate survey completion time, and 5) obtain 
general reflections. The consistency in the review protocol enhanced the ability to obtain 
specific evaluations of questions and words. Through the feedback, the method for 
identifying primary ATC and organizing domains of quality care was enhanced. The 
reviewers appreciated the thoughtful questions in the pilot questionnaire. Questionnaire 
completion time was on average 9 min, 24 seconds. The questionnaire utilized the current 
trends of web-based survey with a clear resolution for the computer, tablet, or phone. 
Student athletes could access the survey through email on their phone and take it at a time 
convenient for them. An online survey allows data to be collected in real time, omits 
potential research staff input errors, gathers data for analysis, and is flexible to fit the 
schedule for athletes.  
 Last but not least, the study explored two gaps in the research. First, the research 
findings provided were able to inform readers on athlete satisfaction differences between 
graduate ATCs and full time ATCs. Also, this study gave athletes the ability to share 
what they value most in an athletic trainer. These expectations of the values chosen give 
insight for quality care. 
Recommendations for Further Research 	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 The aim of this study was met to measure athletes’ satisfaction of care among 
UNLV student-athletes. Surveying a diverse or larger sample of collegiate athletes could 
validate the results and increase generalizability of findings. Various recruitment methods 
were used to enhance participation.  This study’s recruitment was similar to other studies. 
Unruh and Porterfield had between 200 and 343 subjects in their studies; however, those 
subjects were found at multiple universities. Nevertheless, receiving more athletic 
administration support and visual presentations may encourage more subjects for future 
studies. 
  Sending the study to multiple NCAA institutions would provide additional 
insight due to the increase in number of athletes in a variety of sports and number of level 
of experience and positions of athletic trainers. With fewer UNLV ATCs available, 
athletes may not be presented with varying ATC personalities and level of care, 
communicating, and availability. For example, if an athlete has never experienced a lack 
of availability of an ATC in their institution, they may not rate this as a factor that 
determines quality of care. Other athletic training environments would also be beneficial 
to study. Athletic trainers are working in a variety of settings such as hospitals, industries, 
and the military.  
 Other recommendations for further research outside environmental factors may 
include further studying athletes’ values. This study used common domains found in 
previous research. This may be omitting important aspects not currently evaluated in the 
questionnaire. Nonetheless, if athletes cannot share their own values and expectations, 
those listed on the survey may not be practical to what they expect. Focus groups or 
individual interviews with various athletes may explore deeper perceptions or unknown 
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expectations. Information from focus groups and interviews can assist in developing a 
standardized instrument for determining athletes’ satisfaction of athletic training care. 
 The instrument needs to be measured for construct validity and test-retest 
reliability. As physical therapists continued to use surveys as a method to explore quality 
of care, they eventually created a standardized tool3. Nothing similar to this has been 
developed for measuring athletic training quality of care. The questionnaire could also 
have additional questions specific to graduates and full time athletic trainers such as, “had 
they interacted with a full time ATC before?” or “list the differences observed between a 
graduate and full time ATC”. Further exploration to understand why some domains were 
not statistically different would be beneficial. Exploration including additional methods: 
one-on-one interviews could also help for sensitivity to responses24. Last but not least, 
patient satisfaction is only one factor of quality care. More research must be done 
regarding the association between quality of care and patient outcomes. Athletic training 
education programs and standard of practice should be evidence-based and linked to 
outcome-based research, thereby make the sound decisions in preparing new athletic 
trainers in delivering quality care17.  
Conclusions 	  
 Providing quality care and assuring the athlete is satisfied with their care is 
paramount for every athletic trainer. Ongoing quality care research elucidates what care 
aspects are important. This information needs to be incorporated into the athletic trainer’s 
delivery of services. As we learn more through research, staffing needs and potentially 
the way care is administered from the athletic trainer may shift. Appropriate and quality 
care cannot come quick and easy. It takes time and patience to incorporate environment 
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and skills. Based on this study’s finding, graduate ATC should be incorporated into 
staffing. Communication and listening support is one-step in the right direction as athletic 
trainers can help athletes because they perceive listening support by their athletic trainer 
over their coach as more beneficial to their health and well-being4. There are times 
athletes will have priority over other athletes because of season, injury time, or schedules; 
however, athletes are to be all treated on an ethical bases without favoritism23. The study 
found availability a significant influence on athlete’s satisfaction. Quality of care is 
multi-factorial and cannot come with a definite answer as to whether or not higher level 
of learning or experience would increase the quality of care17. However, research 
continues to be needed to unravel interactions of various factors. This study has shown 
there is no dissatisfaction in perception of graduate athletic trainers. Based on study 
findings, graduate ATCs do offer satisfactory care. The significant difference between 
graduate student and full time satisfaction of care requires further exploration. The 
athletic trainer’s focus should align to becoming more proficient at care while managing 
time the best way possible to be available for student-athletes. This study is also very 
timely with the discussion on ATCs continuing education and the recommendations that 
are currently under discussion17. It is evident from this study that athletes highly value 
ATCs competence and knowledge. Although no health outcomes were measured in this 
study, it can be expected to a degree that those athletes who have not had beneficial 
outcomes will not put “very satisfied” for specific questions on the survey. This 
hypothesis must be tested. 
 Overall, the athletes were satisfied with their experience among various 
experience and degree levels of the athletic trainers. Athletes do exhibit satisfaction equal 
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to, and potentially at a higher likelihood from graduate student and full time ATCs, 
adjusted for knowledge. Moreover, athletes most value knowledge, availability, 
communication, and compassion throughout the interaction process. Assuring ATCs have 
adequate skills to meet athletes’ expectations in these areas is necessary. Majority of 
dissatisfaction was found primarily with availability, and conduct. It was not in 
experience or education level. Furthermore, athletes do not seem to have a problem 
receiving treatment from various education levels, as long as whoever is giving the care 
is knowledgeable, available, and provides excellent communication, and compassion 
throughout the interaction process. Further research can continue to provide insight on 
athletes’ perceptions of athletic trainers so that athletic trainers can provide the most 
efficient, effective, and excellent quality care. 
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Kinesiology	  	  	  
TITLE OF STUDY: Athletes’ Perception of Athletic Trainers Quality of Care	  	  
INVESTIGATORS: Chadley Foster, Dr. Karen Spears, and Dr. Bradley Donohue	  	  
For questions or concerns about the study, you may Chadley Foster at 425-530-
1147 or Dr. Karen Spears at 702-895-1483	  	  
For questions regarding the rights of research, any complaints or comments regarding 
the manner in which the study is being conducted, contact the UNLV Office of 
Research Integrity – Human Subjects at 702-895-2794, toll free at 877-895-2794 
or via email at IRB@unlv.edu.	  	  	  
Purpose of the Study	  
You are invited to participate in a research study. The purpose of this study is to 
investigate collegiate athletes’ perceptions of the quality of care received by full time 
staff licensed athletic trainers and graduate licensed athletics trainers.	  	  
Participants	  
You are being asked to participate in the study because you may fit this criteria: You 
are an active UNLV athlete 18 years or older who has interacted with a UNLV athletic 
trainer between January 1 - December 31, 2014.	  	  
Procedures	  
If you volunteer to participate in this study, you will be asked to complete an online 
survey that will take you a total of 10-15 minutes.	  	  
Benefits of Participation	  
There may not be direct benefits to you as a participant in this study.  However, as a 
participant you will help UNLV’s athletic training staff better understand how to assist 
college athletes.	  	  
Risks of Participation	  
This study includes minimal risk. You may be uncomfortable answering some 
questions. You may feel uncomfortable if you are evaluating Chadley Foster, who is 
an athletic trainer and research investigator. You do not have to answer all the 
questions.
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Approved by the UNLV IRB. Protocol #1501-5039M	  
Received: 02-11-15 Approved: 02-23-15 Expiration: 02-22-15	  
	  	  	  
Cost/Compensation	  
There will not be financial cost to you to participate in this study. The study will take 10-
15 minutes of your time.  You will not be compensated for your time.	  	  
Confidentiality	  
All information gathered in this study will be kept confidential.  You will be assigned an 
identification code. Your characteristics (age, sex, class status, and participating sport) 
will only be known by the researchers. All steps will be taken to secure this information 
to avoid any identification of your answers related to answers regarding your athletic 
trainer. Information will be aggregated and no reference will be made in written or oral 
materials that could link you to this study.  All records will be stored in a password-
protected database in the primary investigator’s locked office at UNLV, BHS room 325 
for 3 years after completion of the study. After the storage time the information gathered 
will be properly disposed.	  	  
Voluntary Participation	  
Your participation in this study is voluntary. You may refuse to participate in this study 
or in any part of this study.  You may withdraw at any time without prejudice to your 
relations with UNLV. You are encouraged to ask questions about this study before or at 
any time during the research study.	  	  
Participant Consent:	  
I have read the above information and agree to participate in this study.  I have been able 
to ask questions about the research study.  I am a current UNLV athlete.  A copy of this 
form has been given to me.	  	  	  	  	  	  
 Signature of Participant                                                               Date	  	  	  	  
 Participant Name (Please Print)	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A3 - Letter from UNLV 
To: Office of Research Integrity 
       Institutional Review Board Committee Members 
From: Tina Kenzer-Murphy 
 
Date: December 29, 2014 
Regarding: Research Study Letter of Cooperation  
 
This letter indicates support by the Athletic Department for distributing an online survey 
through UNLV athletes’ electronic mail addresses. Karen Spears, primary investigator, is 
exploring collegiate athletes’ perceptions of the quality of care received by certified 
athletic trainers and graduate trainers.  








CC: Lisa Kelleher, Eric Toliver, Dick Tandy  	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A5- Oral recruitment script 
 
Oral Presentation Script 
 
 
Hello my name is ____________.  I am not associated with the athletic department. I really appreciate you 
allowing me to introduce a research study. You are invited to participate in this research study.  The 
purpose of the survey is to better understand your perspective of athletic training services. Athletic trainers 
want to offer you the best service possible; therefore, it is important to know how satisfied you are with the 
quality of care. You must be 18 years or older, on the roster for a UNLV collegiate sport, and interacted 
with an athletic trainer between January 1, 2014 and December 31, 2014. 
 
If you agree to participate you will be asked to fill out an online survey that will take approximately 15 
minutes of your time. You will be providing information regarding the specific athletic trainer you worked 
with in the past. This is not an evaluation of any individual athletic trainer. The athletic trainers and 
coaches will not have access to your answers. Your answers will only be used for this research study. 
 
Does anyone have any questions? 
(Answer questions appropriately)  
 
I have a handout that explains the study and how you can contact the primary investigator with any 
questions. You will be receiving an email within the next week that has the survey link attached.  
 
I will be outside to answer any further questions. 
 
Once again, I really appreciate your time and hope you will let us know how to better understanding your 
needs. 
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A6 - Domain sheet 	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A7 – Tables 	  
Frequencies 
Table A: Sex and Sport 
Sex 
  Frequency Percent 
Male 12 19.7 
Female 49 80.3 
Total 61 100 
Sport 
Baseball 3 4.8 
Cheer 1 1.6 
Dance 1 1.6 
Football 2 3.2 
M. Soccer 2 3.2 
M. Swim 3 4.8 
M. Tennis 2 3.2 
Softball 3 4.8 
Volleyball 9 14.3 
W. Soccer 17 27 
W. Swim 5 7.9 
W. Tennis 2 3.2 
W. Track 11 17.5 
Total 61 100 
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Table B: Years as UNLV Athlete, Academic Class Status, and Athletic Trainer. 
Years as UNLV Student-Athlete 
  Frequency Percent 
Less than 1 year 15 23.8 
1 year 8 12.7 
2 years 20 31.7 
3 years 10 15.9 
4 years 8 12.7 
Total 61 100 
Academic Class Status 
Freshman 14 22.2 
Sophomore 19 30.2 
Junior 19 30.2 
Senior 9 14.3 
Total 61 100 
Athletic Trainer with MOST 
Interaction 
Full time 13 21.3 
Graduate 
student 48 78.7 
Total 61 100.0 	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Table C: Number of Athletic Trainers Athletes’ Interacted With.   
Athletes' Interaction with Full Time Athletic 
Trainer 
How many full time ATCs 
have you interacted with? Frequency Percent 
  Missing 2 3.2 
None 15 23.8 
1 23 36.5 
2 14 22.2 
3 5 7.9 
4 4 6.3 
Total 63 100.0 
Athletes' Interaction with Graduate Athletic 
Trainer 
How many graduate ATC's 
have you interacted with? Frequency Percent 
  Missing 2 3.2 
None 1 1.6 
1 20 31.7 
2 18 28.6 
3 11 17.5 
4 6 9.5 
More than 
4 5 7.9 
Total 63 100.0 	  
Table D: Time Interaction With Athletic Trainer 
Time Interaction with athletic trainer Frequency 
  Frequency Percent Full time Graduate  
1-2 times during 
season 7 11.1 3 4 
1-2 times per 
month 10 15.9 5 5 
1-3 times per 
week 14 22.2 3 11 
More than 3 
times per week 30 47.6 2 28 
Total 61 100 13 48 	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Table E: Reasons For Interacting With Athletic Trainer 
Personal Reasons 
  Frequency Percent Full time Graduate 
Yes 15 23.8 2 13 
Total 61 100     
Injury Evaluation 
  Frequency Percent Full time Graduate 
Yes 37 58.7 7 30 
Total 61 100     
Treatment and Rehabilitation 
  Frequency Percent Full time Graduate 
Yes 47 74.6 10 37 
Total 61 100     
Emergency Care 
  Frequency Percent Full time Graduate 
Yes 13 20.6 1 12 
Total 61 100     
Injury Prevention 
  Frequency Percent Full time Graduate 
Yes 36 57.1 4 32 
Total 61 100     	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Table F: Length of Time Out Due to Injury 
Injury 1-7 Days 
  Frequency Percent Valid Percent 
Cumulative 
Percent 
  Missing 33 54.1 54.1 54.1 
No 6 9.8 9.8 63.9 
Yes 22 36.1 36.1 100.0 
Total 61 100.0 100.0   
Injury 1-4 Weeks 
  Frequency Percent Valid Percent 
Cumulative 
Percent 
  Missing 33 54.1 54.1 54.1 
No 16 26.2 26.2 80.3 
Yes 12 19.7 19.7 100.0 
Total 61 100.0 100.0   
Injury 1 Month or More 
  Frequency Percent Valid Percent 
Cumulative 
Percent 
  Missing 33 54.1 54.1 54.1 
No 21 34.4 34.4 88.5 
Yes 7 11.5 11.5 100.0 
Total 61 100.0 100.0   
Table G: Injury 
Injury Type 
  Frequency Percent Valid Percent 
Cumulative 
Percent 
  Missing 19 30.2 30.2 30.2 
Ankle 11 17.5 17.5 47.6 
Back 1 1.6 1.6 49.2 
Foot 2 3.2 3.2 52.4 
Fracture 1 1.6 1.6 54.0 
Hamstring 2 3.2 3.2 57.1 
Hand 1 1.6 1.6 58.7 
Hip 1 1.6 1.6 60.3 
Knee 8 12.7 12.7 73.0 
L. Leg 2 3.2 3.2 76.2 
Shoulder 5 7.9 7.9 84.1 
Soft tis 1 1.6 1.6 85.7 
Strain 6 9.5 9.5 95.2 
Unknown 3 4.8 4.8 100.0 
Total 63 100.0 100.0   	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Aim One 
 




  Yes No 
Sport Profile 
High 0 5 0 5 
Low 2 43 11 56 
Total 2 48 11 61 
p-value (2 tailed) = .572 
	   	   	   	  








1 0 15 0 15 
2 0 6 2 8 
3 0 16 4 20 
4 1 5 4 10 
5 1 6 1 8 
Total 2 48 11 61 
p-value (2 tailed) = .059 
    








Freshman 0 13 1 14 
Sophmore 0 16 3 19 
Junior 1 12 6 19 
Senior 1 7 1 9 
Total 2 48 11 61 
p-value (2 tailed) = .303 
    









Full time 0 7 6 13 
Graduate 
Student 2 41 5 48 
Total 2 48 11 61 
p-value (2 tailed) = .008 
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0 5 2 7 
1-2 times 
per month 0 7 3 10 
1-3 times 




1 25 4 30 
Total 2 48 11 61 
p-value (2 tailed) = .556 
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Table 6.1: Fishers Exact Test – Reasons for Interacting with Athletic Trainer 
  
Overall Satisfaction 
Total     Yes No 
  Personal 
Reasons 
yes 0 14 1 15 
  no 2 34 10 46 
  Total 2 48 11 61 p-value (2 tailed) = .259 
  
Overall Satisfaction 
Total     Yes No 
  Injury 
Evaluation 
yes 1 30 6 37 
  no 1 18 5 24 
  Total 2 48 11 61 p-value (2 tailed) = .736 
  
Overall Satisfaction 
Total     Yes No 
  Treatment/ 
Rehabilitation 
yes 1 37 9 47 
  no 1 11 2 14 
  Total 2 48 11 61 p-value (2 tailed) = 1.000 
  
Overall Satisfaction 
Total     Yes No 
  Emergency 
Care 
yes 0 12 1 13 
  no 2 36 10 48 
  Total 2 48 11 61 p-value (2 tailed) = .426 
  
Overall Satisfaction 
Total     Yes No 
  
Prevention 
yes 2 31 3 36 
  no 0 17 8 25 
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Table 7.1: Fishers Exact Test: Injury Length 
  
Overall Satisfaction 




  1 25 7 33 
  No 0 5 1 6 
  Yes 1 18 3 22 
  Total 2 48 11 61 p-value (2 tailed) = 1.00 
  
Overall Satisfaction 




  1 25 7 33 
  No 1 13 2 16 
  Yes 0 10 2 12 
  Total 2 48 11 61 p-value (2 tailed) = 1.00 
  
Overall Satisfaction 





  1 25 7 33 
  No 1 17 3 21 
  Yes 0 6 1 7 




Table 1.2: Overall Satisfaction, Graduate Vs. Full Time Athletic Trainer (yes or no) 
Overall, I am satisfied 
with the athletic 
training services. 
ATC Most Interaction   
Full time Graduate Total   
No 6 5 11   
Yes 7 41 48   
Total 13 46 59 P-Value= .004 
Table 2.2: Overall Satisfaction, Graduate Vs. Full Time Athletic Trainer (very 
satisfied to very dissatisfied) 
How satisfied with 
overall quality of care? 
ATC Most Interaction   
Full time Graduate Total   
Very Sat 4 26 30   
Moderately Sat 2 11 13   
Neutral 3 6 9   
Not Sati 3 5 8   
Very Dis 1 0 1   
Total 13 48 61 P-Value= .129 
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Table 3.2: Odds Without Adjusting For Domains 
  B S.E. Wald df Sig. 
Exp(
B) 





0 .731 7.122 1 .008 
7.02




.474 19.731 1 .000 .122     	  
Table 4.2: Odds After Adjusting For Domains 
  
B S.E. Wald df Sig. Exp(B) 
95% C.I.for EXP(B) 






0 4.751 1 .029 9.852 1.259 77.066 
Domain_1_





3 12.825 1 .000 .001     	  
Table 5.2: Odds for Overall Satisfaction 
  B S.E. Wald df Sig. 
Exp(
B) 
















9 12.205 1 .000 .000     	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Aim Three 
 
Table 1.3: Domain Frequency 	  
Communication Frequency Percent 





1 5 8.2 
2 8 13.1 
3 11 18.0 
Total 61 100.0 
 
Trust Frequency Percent 





1 6 9.8 
2 6 9.8 
3 5 8.2 
Total 61 100.0 
 
Compassion Frequency Percent 





1 4 6.6 
2 10 16.4 
3 9 14.8 
Total 61 100.0 
 
Environment Frequency Percent 





1 1 1.6 
3 2 3.3 
Total 61 100.0 
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Knowledge Frequency Percent 





1 29 47.5 
2 15 24.6 
3 7 11.5 
Total 61 100.0 
 
Relationship Frequency Percent 





1 7 11.5 
2 1 1.6 
3 4 6.6 
Total 61 100.0 
 
Availability Frequency Percent 





1 5 8.2 
2 15 24.6 
3 12 19.7 
Total 61 100.0 
 
Professionalism Frequency Percent 





1 1 1.6 
2 3 4.9 
3 8 13.1 
Total 61 100.0 
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